INTRODUCTION:
The risk of an adverse reaction increases in a nonlinear fashion with the number of drugs given to a patient. Therefore, as polypharmacy is usual during anaesthesia, there is a substantial risk of drug reaction. The incidence of perioperative drug hypersensitivity in anaesthetic practice is about 1 in 11,000. 1 Most reactions during general anaesthesia follow intravenous drug adminstration.
Hypersensitivity reaction may be either anaphylactic or anaphylactoid. These reaction differ from direct drug induced histamine release which does not have an immunological basis. 2 When an immune response results in exaggerated or inappropriate reactions harmful to the host, the term hypersensitivity or allergy is used. 3 Most important agents responsible for systemic anaphylaxis in anaesthetic practice includes I.V induction agents, muscle relaxents, opoids, ester local anaesthetic agents, colloid solutions, antibiotics like penicillin, blood products, hormones, enzymes, polysaccharides etc 6 .
As the cause is unpredictable and as mortality increases with the delay in treatment, so early recognition and effective measures are essential.
CASE REPORT:
A 16 years old male patient of 48 kg with ASA physical status 1 was admitted to Dhaka Medical College Hospital with stricture urethra and had a plan to do urothroplasty under sub-arachnoid block(SAB). All physiological parameters, chest Xray and laboratory findings were normal. 
DISCUSSION:
Richet & portier 8 were attempting to immunize dogs against toxins of the sea -anemone and noted that animal that had survived a sub lethal injection to toxins were unduly sensitive to a second injection -so sensitive indeed that quite small doses produced a severe reaction, often resulting in death. At first the phenomenon was explained on the basis of the toxic nature of the extract, but further works showed that other antigenic proteins could produce the same effects even though they were not in themselves toxic. Richet called the reaction anaphylaxis because it seemed to represent the antithesis of immunity (Gr. anaagainst & phylaxis -protection). It was later demonstrated that anaphylaxis wad mediated by 'reagenic antibody' and finally that reagin was IgE 9 .
The typical reaction is sometimes caused by the injection of drugs or forign proteins or by the bite of an insect. Systemic anaphylaxis may occure by polysaccharides 10 .
In typical anaphylaxis antigen exposure has occured previously, leading to significant quantities of IgE being fixed to basophiles and mast cells. On a subsequent encounter with antigen a severe reaction ensures due to sudden release of mediators especially histamine.
In this case, the patient was operated several times (4 times) before these two episodes, when infusion of Hartman solution given all the times during operation without any reaction. 
